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8. privatedutynursingservices.(continued) 


and the daily amount of services to be used at school. 


0 Private duty nursing providers that are not Medicare 
certified must refer and document the referral of dual 

eligibles to Medicare providers when Medicare is the 

appropriate payer. 


0 Recipients may receive shared private duty nursing 
services, defined as nursing services provided by a 

private duty nurse to two recipients at the same time 

and in the same setting. Decisions
on the selection of 

recipients to share private duty nursing services must 

be based on the ages of the recipients, compatibility, 

and coordination of their care needs. For purposes of 

this item,'setting" means the home or foster care home 

of one of the recipients, a child care program that is 

licensed by the state
or is operated by a local school 

district or private school, or an adult day care that 

is licensed by the state. 


The provider must offer the recipient
or responsible 

party the option of shared care. Ifaccepted, the 

recipient or responsible party may withdraw 

participation at any time. 


The private duty nursing agency must document the 

following in the health service record for each 

recipient sharing care: 


a) 	 authorization by the recipient or responsible 

party for the maximum number
of shared care hours 

per week chosen by the recipient; 


b) 	 authorization by the recipient or responsible 

party for shared service provided outside the 

recipient's home; 


c) 	 authorization by the recipient or responsible 

party for othersto receive shared care in the 

recipient's home; 


d) 	 revocation by the recipient or responsible party 

of the shared care authorization,
or the shared 

care to be provided to others in the recipient's 


-"home, or the shared care to be provided outside 

the recipient's home; and 
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8. Privatedutynursingservices.(continued) 


e) 	 daily documentation of the shared care provided by 

each private duty nurse including: 


1) 	 the names of each recipient receiving shared 

care together; 


2 )  the setting for the shared care, including
the starting and ending times that the 

recipients received sharedcare; and 


3 )  	 notes by the private duty nurse regarding
changes in therecipient‘s condition, 
problems that may arise from the sharing of 
care, and scheduling and care issues. 

In order to receive shared care: 


a) 	 the recipient or responsible party and the 

recipient’s physician, in conjunction with the 

home health care agency, must determine: 


1) 	 whether shared care is an appropriate option

based on the individual needs and preferences 

of the recipient; and 


2 )  	 the amount of shared care authorized as part
of the overall authorization of private duty
nursing services; 

b) 	 the recipient or responsible party, in conjunction 

with the private duty nursing
agency, must approve 

the setting, grouping, and arrangement
of shared 

care basedon the individual needs and preferences

of the recipients; 


c) 	 the recipient or responsible party, and the 

private duty nurse, must consider and document in 

the recipient’shealth service record: 


1) 	 the additional training needed by the private

duty nurse to provide care to two recipients 

in the same setting and to ensure that the 

needs of the recipients are appropriately and 

safely met; 


e - ­

. 2 )  the setting in which the shared private duty
nursing care will be provided; 
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8. Privatedutynursingservices.(continued) 


3) the ongoing monitoring and*evaluationof the 

effectiveness and appropriateness of the 


4 )  

5 )  

6 )  


service and process used to make changes in 

service or setting; 


a contingency plan that accounts for absence 

of the recipient in a shared care setting due 

to illness or other circumstances. The 


paid
private duty nurse will not be if the 

recipient is absent; 


staffing backup contingencies in the event of 

employee illnessor absence; 


arrangements for additional assistance to 

respond to urgentor emergency care needs of 

recipients. 


e 	 The following services are not covered under medical 

assistance as private duty nursing services: 


private duty nursing services provided by a 

licensed registered nurse
or licensed practical 

nurse who is the recipient's spouse, legal 

guardian, orparent of a minor childor foster 

care provider of a recipient who is under18;age 


private duty nursing services that are the 

responsibility of the foster care provider; 


private duty nursing services when the number of 

foster care residents is greater than four; 


private duty nursing services when combined with 

home health services, personal care services, and 

foster care payments, less the base
rate, that 

exceed the total amount that public funds would 

pay for the recipient's care in a medical 

institution (This is a utilization control 


a
limitation conducted on case-by-casebasis in 

order to provide the recipient with the cost­

effective, medically appropriateservices.);or 


private duty nursing services provided to a 

.x-	resident of a hospital, nursing facility,
intermediate care facility, or a licensed health 
care facility. 
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9 .  Clinic services. 

0 	 A clinic that provides physician services must have at 
least two physicianson staff. The clinic service must 
be provided byor under the supervision of a physician 
who is a provider, except in the case of nurse-midwife 
services. 

0 	 A clinic that provides dental services as defined in 
item 10 must have at least two dentistson staff. The 

dental services must be provided by or under the 

supervision of a dentist who is a provider. 


0 	 Clinic services must be provided by a facility that is 
not part of a hospital or dentalcare, but is organized 

and operated to provide medical care to outpatients. 

This includesan end-stage renal disease clinic
-

certified -bvMedicare as a renal dialysis facility or 
unit thereof. 

0 	 Coverage of physical therapy, occupational therapy, 
audiology, and speech language pathology is limited to 
services within the limitations provided under items 
1l.a. to ll.c., Physical therapy and related services. 

0 	 Providers who administer pediatric vaccines as noted in 
item 5.a., Physicians' services within the scope of 
their licensure must enroll in the Minnesota Vaccines 
for Children Program. 
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10. Dental services. 


A. 	 Coverage of dental services is limited to medically 

necessary services within the scope of practice of
a 

dentist with the following limitations: 


Service 


Oral instruction
hygiene time
only. 


or
three
years. 


Topical fluoride treatment 


Full mouthor panoramicx-ray 


Dental examination 


Prophylaxis 


Bitewing series 


Palliative treatment 


Limitation 


One every six months
f o r  
a recipient16 years of 
age or younger unless prior 
authorization is obtained. 

One every three years, for 

a recipient eight years of 

age or older, unless prior 

authorization is obtained. 


One every six months unless 

an emergency requires 

medically necessary dental 

service. 


One everysix months. 


One of no more than four 

x-rays and no more than six 

periapical x-rays every 12 

months unless a bitewing or 

periapical x-ray is 

medically necessary because 

of an emergency. 


For an emergency root canal 

problem. 
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10. Dentalservices.(continued.) 


Service 


Sealant application 


Removable prostheses (includes 

instructions in the use and 

care of the prostheses and any 

adjustment necessary for proper 
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Limitation 


One application to permanent 

first and second molars only 

and one reapplication to 

permanent first and second 

molars fiveyears after the 

first application only for 

recipients 16 years of age and 

under. 


Requires prior authorization. 


fit during the first six months) 


Root canal treatment 


Inpatient hospitalization for 

dental services 


Periodontics 


Surgical services, except 

emergencies, alveolectomies, 

and routine tooth extractions 


Removal of impacted teeth, 

unless it is an emergency 


One root canal therapy per 

tooth. 


Requires prior authorization. 


Requires prior authorization. 


Requires prior authorization. 


Requires prior authorization 


Requires prior authorization. 
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10. Dentalservices.(continued.) 


Service Limitation 


FixedcastmetalrestorationsWhencosteffectivefor 

recipients who cannot use 

removable dentures because 

of their medical condition, 

requires prior authorization. 

To be considered for prior 

authorization, the recipient 

must have less than four upper 

and four lower back teeth that 

meet and arein biting 

function unless the missing 

teeth are permanent teeth and 

the recipient has only

bicuspid occlusion. A fixed 

bridge will be considered as a 

replacement for one or more 

front teeth. 


Orthodontictreatment,exceptRequirespriorauthorization. 

space maintainers 


ServicesinexcessofthoseRequirespriorauthorization. 

listed above 


B. 	 The following dental services are not eligible for 
payment : 

1) 	 Full mouth of panoramic x-rays for a recipient 

of age unless prior authorized,
under eight years 


or in the case an emergency; 


2.) Base or pulp caps, direct or indirect; 

3) 	 Local anesthetic that is billed as a separate
procedure; 

4) Hygiene aids, including toothbrushes; 


5) 	 Medication dispensed by a dentist that a recipient

is able to obtain from a pharmacy; 


r .,­

6 )  Acid etch for a restoration that is billed asa 

separate procedure; 
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10. Dentalservices.(continued.) 


Periapical x-rays, if done at the same time as a 

panoramic or full mouth
x-ray survey unless prior 

authorization is obtained; 


Prosthesis cleaning; 


Unilateral partial prosthesis involving posterior 

teeth; 


Replacement of a denture when a relinerebase
or 

would correct the problem; 


Duplicate x-rays; 


Crowns and bridges, unless the recipient has a 

documented medical condition that prohibits the 

use of a removable prostheses; and 


Gold restoration or inlay, including cast 

nonprecious and semiprecious metals. 
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11. 	Physical therapy and related services. 


See items 1l.a. through
1l.c. 
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1l.a. Physical therapy services. 


Coverage is limited to: 


(1) 	Services prescribed by a physician, physician

assistant or nurse practitioner; 


( 2 )  	 Services provided by a physical therapist or a 
physical therapist assistant who is under the 
direction of a physical therapist; 

( 3 )  	 Services specified in a plan of care that is 
reviewed and revised as medically necessary by the 
recipient's attending physician, physician assistant 
or nurse practitioner at least once every60 days; 


( 4 )  ( A )  	 Services that are rehabilitative and therapeutic 
and are provided to a recipient whose functional 
status is expected by the physicianor nurse 

practitioner to progress toward
or achieve the 

objectives in the recipient's plan
of care within 

a 60-day period; or 


(B) 	Services that are specialized maintenance therapy 

provided to a recipient who cannot be treated only 

through rehabilitative nursing services because 

they have one
of the following conditions: 


(i) Spasticity or severe contracture that 

interferes with the recipient's activities
of 

daily living or the completion
of routine 

nursing care; 


(ii)	A chronic condition that results in 

physiological deterioration and that requires 

specialized maintenance therapy services or 

equipment to maintain strength, range of 

motion, endurance movement patterns, 

activities of daily living,
or positioning 

necessary for completion
of the recipient's

activities of daily living; 


(iii)An orthopedic condition that may lead 
to physiological deterioration and require 

, therapy intervention by a physical therapist 
to maintain strength, joint mobility and 

* .- cardio-vascular function; 
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(iv) 	Chronic pain that interferes with 

functional status and is expected by the 

physician to respond to therapy; 


(v) 	Skin breakdown that requires a therapy 

procedure other than a rehabilitative nursing 

service. 


Physical therapist is defined as a graduate of a program of 

physical therapy approved by both the Council
on Medical 

Education of the American Medical Association and the American 

Physical Therapy Association or its equivalent. Physical 

therapists must meet state licensure requirements when they are 

developed. 


Physical therapist assistant is defined as one qualified under 

the rules of the Board of Medical Examiners. These rules define 

a physical therapist assistant as a skilled technical worker who 

is a graduate of a physical therapy assistant educational program 

accredited by the American Physical Therapy Association or a 

comparable accrediting agency. A physical therapist assistant 

performs selected physical therapy treatments and related duties 

as delegated by the physical therapist to assist the physical 

therapist in patient, client or resident related activities. 


Direction is defined as the actions
of a physical therapist who 

instructs the physical therapist assistant in specific duties to 

be performed, monitors the provisionof services as the therapy 

assistant provides the services, on premises not less than 

every sixth treatment session of each recipient when treatment is 

provided by a physical therapist assistant and meets the other 

supervisory requirements specified in the rules of the Board of 

Medical Examiners. 


Coverage doesnot include: 


(1) Services for contracture that are not severe and do not 

interfere with the recipient's functional status or the 

completion of nursing care
as required for licensure of 

the long-term care facility; 


(2) Ambulation of a recipient who has
an established gait 

pattern. 


(3) 	Services for conditions of chronic pain that does not 

interfere with the recipient's functional status and 

that can be maintained by routine nursing measures. 


(4) Services for activities
of daily living when performed 

by the therapist, therapy assistant or therapy aide. 
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1l.a. Physical therapy services. (continued) 


(5) Bowel and bladder retraining programs. 

(6) Arts and crafts activities for the purposes of 


recreation. 

(7) Services that are not documented in the recipient's


health care record. 

(8) Services that are not designed to improve
or maintain the 


functionalstatusof a recipientwithaphysical

impairment. 


( 9 )  	Services by more than one provider of the same for 
the same diagnosis unless the service is provided by the 
school as indistrictspecifiedthe recipient's 

individualized education plan. 


(10)A rehabilitative and therapeutic service that is denied 

Medicare payment because of the provider's failure to 

comply with Medicare requirements. 


(11)Evaluations or reevaluations performed by a physical

therapist assistant. 


(12)Services provided in a nursing facility, ICF/MR or day 

training and habilitation services centers,
if the cost 

of physical therapy has been included in the facility's 

per diem. 


(13)Services provided by a physical therapist the than 

therapist billing for the services, unless the physical 

therapist provided the service as an employee of a 


agency, care
rehabilitation long-termfacility, 

outpatient hospital, clinic,
or physician; in which case 

the agency, facility or physician must bill for the 

service. 


(14)Services provided by an independently enrolled physical 

therapist who is not Medicare certified. 


(15)Services provided by an independently enrolled physical 

therapist who does not maintain
an office at his or her 

expense. 


(16)For long-term care recipients, services for there 

is nota statement every30 days in the clinical record 

by the therapist providing or supervising the services 

that the nature,scope, duration, and intensity
of the 

services provided are appropriate to the medical 

condition of the recipient. This statement is not 

required for an initial evaluation. 
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Coverage is limited to: 


(1) 	 Services prescribed by a physician, physician

assistant or nurse practitioner; 


(2) 	 Services provided by an occupational therapist or an 

occupational therapy assistant who is under the 

direction of an occupational therapist; 


(3) 	 Services specified in a plan of care that is 

reviewed and revised as medically necessary by the 

recipient's attending physician, physician assistant 

or nurse practitioner at least once every
60 days; 

and 


(4) ( A )  	 Servicesthatarerehabilitativeand 
therapeutic and are provided to a recipient 
whose functional status is expected by the 

physician or nurse practitioner
to progress 

toward or achieve the objectives in the 

recipient's planof care within a60-day 

period; or 


(B) 	Services that are specialized maintenance 

therapy provided to a recipient who cannot be 

treated only through rehabilitative nursing 

services because they have of the following 

conditions: 


(i) 


(ii) 


Spasticity or severe contracture that 

interferes with therecipient's activities 

of daily livingor the completion of 

routine nursingcare; 


A chronic condition that results in 

physiological deterioration and that 

requires specialized maintenance therapy 

services or equipment to maintain 

strength, rangeof motion, endurance 

movement patterns, activities of daily 

living, or positioning necessary for 

completion of therecipient's activities 

of daily living; 
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(iii)An orthopedic condition
that may lead to 

physiologicaldeteriorationandrequire 

therapyinterventionby an occupational 

therapistmaintain joint
to strength, 

mobility and cardiovascular function; 


(iv)Chronic pain that interferes with functional 

status and is expected by the physician 

respond to therapy; 


(v) 	Skin breakdown that requires a therapy 

procedure than
other a
rehabilitative 

nursing service. 


Direction is defined as the actions
of an occupational therapist 

who instructs the occupational therapy assistant
in specific 


to 


duties to be performed, monitors the provision of services as the 

therapy assistant provides the service, andonispremises not 

less than every sixth treatment session of each recipient when 

treatment is provided by an occupational therapy assistant. 


Coverage doesnot include: 


(1) Services for contracture that are not severe and do not 

interfere with the recipient's functional status or the 

completion of nursing care
as required for licensure of 

the long-term care facility. 


(3) 	Services for conditionsof chronic pain that does not 

interfere with the recipient's functional status and 

that can be maintained by routine nursing measures. 
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1l.b. Occupational therapy services. (continued) 


(4) Services for activities of daily living when performed by 

the therapist, therapy assistant
or therapy aide. 


( 5 )  Bowel and bladder retraining programs. 

( 6 )  Arts and crafts activities for the purpose of recreation. 

(7 )  	Services that are not documented in the recipient's 
health care record. 

(8) Services that are not designed to improve or maintain the 

functionalstatusofarecipientwithaphysical 

impairment. 


(9) 	Services by more than one provider of the same type for 

the same diagnosis unless the service is provided by the 

school specifiedthe
district as in recipient's 

individualized education plan. 


(10) 	A rehabilitative and therapeutic service that is denied 

Medicare payment because of the provider's failure to 

comply with Medicare requirements. 


(11) Evaluations or reevaluations
performedby an occupational 

therapy assistant. 


(12) Services provided in a nursing facility,
ICF/MR or day 

training and habilitation services center, if the cost 

occupational therapy has been included in the facility's 

per diem. 


by occupational therapist other than
(13) 	Services provided an 

the therapist billing for the
service, unlessthe 

occupationaltherapistprovidedthe service asan 

employeeofarehabilitation agency, long-term care 

facility, outpatient hospital, clinic, or physician; in 

which case, the agency, facility
or physician must bill 

for the service. 


provided enrolled
(14)	Services by an independently

occupational therapist who is not Medicare certified. 


provided independently
(15) Services by an enrolled 

occupational therapist who does not maintain at office 

his or her own expense.


* + -
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1l.b. Occupationaltherapyservices.(continued) 


(16) 	For long-term care recipients, services for which there 

is not a statement
every 30 days in theclinical record 

by the therapist providingor supervising the services 

that the nature, scope, duration, and intensity
of the 

servicesprovidedareappropriatetothemedical 

condition of therecipient.Thisstatementisnot 

required for an initial evaluation. 
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1l.c. Speech, language, and hearing therapy services (provided by 

-or under the supervision of a speech pathologist or 

audioloqist). 

Coverage ofspeech andlanguage therapy servicesis limited 


provided written by
Services upon referrala 

physician, physician assistant or nurse practitioner 

or in the case of a resident of a long-term care 

facility on the written order of a physician as 

required by42 CFR $483.45. 

Services provided by a speech language pathologist or 

apersoncompletingtheclinicalfellowshipyear 

requiredforcertificationasaspeech-language 

pathologist under the supervision of a speech-language 

pathologist. 

Services provided to a recipient, whose functional 

statusisexpectedbythephysicianornurse 

practitionertoprogresstoward or achievethe 

objectives in the recipient's plan of care within a 

60-day period. 

For long term care recipients, services for which 

there is a statement in the clinical record every 30 

days that the nature, scope, duration, and
intensity 

of theservicesprovidedareappropriatetothe 

medical condition of the recipient. This statement is 

not required for an initial evaluation. 

Services specified in a plan of care that is reviewed 

and revised as medically necessary by the recipient's 

attending physician, physician assistant or nurse 

practitioner at least once every 60 days. Ifthe 

serviceisaMedicarecoveredserviceandthe 

recipient is eligible for Medicare, the plan of care 

must be reviewed at the intervals required by Medicare 

and the recipient must be visited by the physician or 

the physician's delegate as required by Medicare. 


Speech-language pathologist is defined as a person who has 

a certificate of clinical competence in speech-language 

pathologiesfromtheAmericanSpeech-Language-Hearing

Association and meets the state licensure and registration 

requirements for the services the person provides. 
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1l.c. 	 Speech, language, and hearing therapy services (provided by 
orunderthesupervisionofaspeechpathologistor 
audioloqist). (continued) 

Coverage of speech-languagetherapyservices does not 

include: 


Services that are not documented in the recipient's 

health care record. 

Services by more than one provider of the same type 

for the same diagnosis unless the service is provided 

by a school district as specified in the recipient's 

individualized education plan. 

Services that are denied Medicare payment because
of 

theprovider'sfailuretocomplywithMedicare 

requirements. 

Services that are provided without written referral. 

Services not medically necessary. 


the
Services that are not part of recipient's planof 

care. 

Services provided in a nursing ICF/MR or day 

training and habilitation services center
if the cost 

of speech-language pathology has been included in the 

facility's per diem. 

Services provided by a speech-language pathologist 

other than the pathologist billing for the service,
or 

a person completing the clinical fellowship year under 

thesupervisionofthepathologist,unlessthe 

pathologist provided the service an employee of a 


agency, care
rehabilitation long-term facility, 

outpatient hospital, clinic, or physician; in which 

case, the agency, facility
or physician must bill for 

the service. 

Services provided by an independently enrolled speech 

language pathologist who does not maintain
an office 

at hisor her own expense. 


Coverage of hearing (audiology) therapy servicesis limited 

to: 


(1) 	Services provided upon written referral by a physician, 

physician assistantor nurse practitioner. 


( 2 )  	 Services provided by an independently enrolled 
audiologist who maintains an office at their own 
expense or an audiologist who is employed by and 
providing servicesaudiology hospital,
in
a 

rehabilitation agency, home health agency, or clinic. 


* < -
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1l.c. Speech, language, and hearins by
theraw services (provided 
orunderthesupervisionofaspeech pathologist or 
audioloqist). (continued) 

Services provided to a recipient who is expected to 

progress toward or achieve the objective specified in 

their plan of care within a
60-day period. 

Servicesprovidedunderawrittentreatmentplan 

which is reviewed at least once every 60 days, with 

certification and recertification by the ordering 

physician or physician assistant. If the service is 

provided to a Medicare beneficiary and covered by 

Medicare, the physician or physician delegate must 

review the plan of care and visit the patient at 

intervalsrequiredbyMedicareratherthanat 

intervals required by
MA. 

For long term care recipients, services for which 

there is a statement in the clinical record every
30 

days by the audiologist providing or supervising the 

servicesthatthenature,scope,duration,and 

intensity of the services provided are appropriate to 

medical recipient.
the condition of the (This 


for
statement is not required an initial evaluation). 

Services provided in the independent
audiologist's own 

office, recipient's home, nursing facility, ICF/MR, or 

day training and habilitation services site. 


Audiologist isdefinedasanindividualwhohasa 

certificateofclinicalcompetencefromtheAmerican 

Speech-Language-Hearing Association. 


Coverage of hearing (audiology) therapy services does not 

include: 


(1) Services that are not documented in the
recipient's 

clinical record, even
if the services were authorized 

by a physician. 


(2) Training or consultation provided by
an audiologist to 

an agency, facility, or other institution. 


(3) Services provided by an audiologist other than the 

audiologist billing for the services, or a person 

completing the clinical fellowship year under the 

supervision of the audiologist, unless the audiologist 

provided the services in a hospital, rehabilitation 

agency, home health agency, or clinic, 'or asan 

employee of a physicianlong-term care facility; in
or 

which case the contracting or employing facility, 
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1l.c. Speech, language,
- and hearinag therapy services (provided by 
orunderthesupervision ofaspeechpathologistor 
audioloqist). (continued) 

agency, or person must bill for the services. 


Hearing aid services:After a physician rules out medical and 

surgical contraindications, the physician refers the recipient 

an
audiologic or
for evaluation. An audiologist 
otolaryngologist provides audiologic testing, and if a hearing 
aid is indicated, prescribes a specific hearing aid offered 
under the hearing aid volume purchase contractor refers the 

recipient to a hearing aid services provider. 


Payment is made to hearing aid services providers for hearing 

aids, dispensing fees, hearing aid repairs, accessories, ear 

molds when not provided with the hearing aid and batteries. 


Coverage of hearing aids is limitedto: 


(1) 	One monaural or one set of binaural hearing aids within 

a period of five years unless prior authorized. A 

hearing aid will not be replaced when the recipient has 

received a replacement hearing aid twice within the 

five year period previous to the date of the request. 


(2) Non-contract hearing aids require prior authorization. 


Coverage ofhearing aidsdoes not include: 


Replacement batteries provided
on a scheduled basis 

regardless of their actual need. 

Services specified as part of the contract price when 

billed on a separate claim for payment. This includes 

any charges for repair of hearing aids under warranty. 

Routine screening of individuals
or groups for 

identification of hearing problems. 

Separate reimbursement for postage, handling, taxes, 

mileage, or pick-up and delivery. 

Nonelectronic hearing aids, telephone amplifiers,

vibrating molds, dry aid
kits, and battery chargers. 

Maintenance, cleaning, and checking of hearing aids, 

unless there has been a request
or referral for the 

service by the person who owns the aid, the 

person's family, guardian or attending physician. 

Loaner hearing aid charges. 

Canal type hearing aids. 
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11.~. Speech, language, and hearing therapy services (provided 

by or under the supervision
of a speech pathologist Or 
audioloqist). (continued) 

(9) A noncontract hearing aid that is obtained without 

prior authorization. 


(10) Services included in the dispensing fee when billed 

on a separate claim for payment. 


(11)	Hearing aid services to a resident of a long-term 

care facilityif the services did not result from a 

request by the resident, a referral by a registered 

nurse or licensed practical nurse who is employed by 

the long-term care facility,
or a referral by the 

resident's family, guardian
or attending physician. 


(12) Hearing aid services prescribed
or ordered by a 

physician if the physician
or entity commits a 

felony listed in United States Code, 42, 

section 1320a-7b,subject to the "safe harbor" 

exceptions listed in
42 CFR 1001.952. 


(13) Replacement of a lost, stolen
or damaged hearing aid 

if MA has provided three hearing aids in the five 

years prior to the
date.ofthe request for a 

replacement. 


Augmentative and alternative communication devices
are 

defined as devices dedicated to transmitting or producing 

messages or symbols in a manner that compensates for the 

impairment and disability of a recipient with severe 

expressive communication disorders. Examples include: 

communication picture books, communication charts and 

boards, and mechanical or electronic dedicated devices. 

Prior authorization must be obtained for all augmentative 

communication devices. 


Coverage ofaugmentative and alternative communication 

devices is limited to: 


(1) 	Evaluation for use of augmentative and alternative 

communication devicesto supplement oral speech. 


(2) 	Speech pathologists may only provide modification 

and programming of augmentative and alternative 

communication devices. 


(3) Construction, programming or adaptation
of 

augmentative and alternative communication devices 


Augmentative and alternative communication devices
are not 
covered i&facilitated communication is required. 


